MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NQOIE CERTIFICATE OF DEATH 082s 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: nee 


Shi GARRETT : Fectiacs| Geo) MARYLAND  SOUN “GapRian 


— 


: } by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 


< 
3 b. CITY OR TOWN (if outside corporate Kmits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {Hf outside corporate limits, wrile RURAL end give neeres! town) 
s$ write RURAL end give neares! town) / . 
57 5 days x MT. LAKE PARK)’, ‘ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) | d. STREET ADDRESS e. Bye se 
¢ A 
3 GARRETT COUNTY MEMORIAL HOSPITAL yes [-] NO 
oa |AME OF age = Middle eng | 4. DATE Month Day Years = 
ied DECEASED oF 
Pree or Pret! JOHN ARLINGTON Pog JULY Blige 19-62 


9. AGE (In years 
a: ae 
yn. 
Tl, BIRTHPLACE (County & Stete, or loreign country) 
WEST VIRGINIA 
14. MOTHER'S MAIDEN NAME 
JENNY GREEN 
17, INFORMANT (GRANDSON <IN=LAQ y= 
ERNEST We ACKERMAN MT. LAKH PARK, MARYLAND 


i ae gS ee : 
1B. CAUSE OF DEATH [Enier only one cause por line fog), (b), end (e).] INTERVAL BEEWEEN 
8 ANQ(EATH 
PART I, DEATH WAS CAUSED BY. Li ¢ de 
IMMEDIATE CAUSE (0) SES = Bilezall s ne, 
ue Ga RR vw Z 4 
Conditions, if eny, which (ob) pase GD a see 


gave rise to immediete cause ee 
(e}, steting the underlying OUE TO 
cause last. re) P . > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


&. COLOR OR RACE 
MALE WHITE 


be vere ee (Give kind of work 
ring mast orking life, even if retired) 
a més 


if UNDER § YEAR 
Months YS 


IP'UNDER 24 HRS. 


Hours | Min, 


o 
7. MARRIED a NEVER MARRIED [_] | 5. DATE OF BIRTH 
WIDOWLD fea pivorceD [|] JULY 255 1875 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


re ar. 
13, FATHER’S NAME 


GEORGE FULMER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "ow (If yes give waror dates ofservice) 


Jan, 
igned by the attending physician and completely fill 


19, WAS AUTOPSY 


PERFORMED? 
yes [] No re 


| or attending physici 


cate has been si 


director, page 3 should be detached for use as the burial. 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 2Of. (City or town) (County) (Stele) 


MEDICAL CERTIFICATION 


y be retained by the hospi 
RECTOR: After this certifi 


3 

a 

2 

S 

a 

“3 

3 
s Hour e.m. While __ Not While factory, street, office bidg., ete.) | 
2 2. 9 et work et work | 
B 2 2. | certify that (I) (this hogpital pay the degeased from...., Moe M when. 3" to... JUDY... BLy...., 19.62 that (I) (we) last 
% s saw the decegéed aifve on. ft Pr losis gal 9 $8 that death eeated at. "trom the causes and on the date stated above, 
is a h “3 226. DATE 
Om! = TTENDING k si 
-@-2 po ft Gee wo. |prer™ Biss OME I frac ER 
a a = SICIAN'S : . o 22d. ADDRESS i, - a 
er ece | “HEAMGRT LETCHTON, M.D. OAK STREET __ OAKLAND, MARYEAND _ 
28 Rye RIAL csaar ou 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

MON Al is 

Q°ge8 Sir fat” /)e/s/1962 Bo cknen-aidin Cemetery | Garrett Co., Md. in 


25a, REC'D BY REGISTRAR 


pare AUG 7 '62 


25b, REGISTRAR'S SIGNATURE 


Corte £ Hons 


YR AIS (4) 2AQHUMERAT, DIRECT 
15M 7/61 


GNaTURE ADDRESS 
ae Oakland, Md. 


ovnges in VOR nonsent athe me Has 
a9 WERE HERES 


Sas he imi Sy.) tals. rae, 
ht Te ahs seh aw 4 
igre 4 are Rebist 5 


Sipiy ol om - . 
Sah = =a sey apn 7k 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


re) > 
08234 CERTIFICATE OF DEATH Dog 
é z if Letty - rele dtl (Where deceased lived. If institution: Residence before admission) 
53 ; Garrett marviann || °°" Maryland b COUNTY Garrett 
xe) 3 b. CITY OR La (lt eae, rea limits, write: c, LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
if icapeseatonh 
eo Bakr 6 mos. x Deer Park Rt. 2 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ R Reet : ON A FARM? 
ae eos uppett-Weeks Nursing Home ves &] No D 
5 3. wes First Middle Lost 4. oe Month Day Year 
Z| j (Type or print) «© William Wallace Bailey dead = JULY 30 1962 
2 S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. paige IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wy, ist birt Y) Month: in. 
Male White  |wowe py oworceo] | June 4, 1872 $0 rallie. (| ace | ees 


100. USUAL Caer anon (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 
tuinb berman Timber DuBois, Penna. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Bailey : Angeline Sprague 
e WAS. eo ae Ent U.S. iii 4 FoRcest 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Sree viii A Wl rese ee saber 
no | ------ Mrs. Olive Hartman Deer Pk. Rt. 2, Ma. 


18. CAUSE OF DEATH [Enter only one couse per ys INTERVAL BEDWEEN 
PART |. DEATH WAS CAUSED BY: "aS 
IMMEDIATE CAUSE (a). 
AIAK DUE TO 
Vv Conditions, if ony, which (oh ie Aidt 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remava!, and in any event, within 72 haurs after di 


gove rise to immediote 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


OR: After this certificate has been signed by the altending physician and campletely filled in by tt 


ee ee a hag 
? Ere ATTENDING =. STAFF yA 
Vey : re. M.D. | PHYS. Director (] PHYs. 1 3/ 


: 
a couse (0), stoting the under. ( OUE TO 
§ a lying cause lost. {) 
‘ane & 6 Parr Il, OTHER SIGNIFICANT COMDITIQMS CONTRIBUTING TO DEATH BUT NOT RELATED TOJHETERMINAL eee CONDITION GIygN IN B48 1(0)/19. WAS AUTOPSY 
So = 
a3 5 fps ‘SC. NO nal 
eee = | 200, ACCIDENT WAS. pee ye 20b. DESCRIBE HOW INJURY OCCURRED. ter noture of injury in Port | or Q&t tl of item 18.) 
> & | OR CONTRIBUTING L] CA! EATH 
§ 2 UG [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ons G [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
YY 
eee ray Hour a, m While Not while 2 foctory, street, office bldg., etc.) 
se. = pom. 19 Jot work [] ot work ' 
me y J é 
= = 21.1 certify that (|) (this a bel by le the deceased fray lata, eee . WEAHo. peel SO 9b F that (I) (we) last 
9 
3 3 sow the deceased oljve an__ M, fronthe uses ond on the date stoted above. 
es 
m0 
3 
rf 
z-) 
BL 
3 
3 
e 
” 
ri 
a 
o 
a 


Ors 7 AAYSICIAN'S caer ig Wd. ADDRESS 
a'5 (Type] 
cr Y H, H. Leighton __ 5th & Oak St. Oakland, Maryland 
% ae 230. BURIAL, CREMATION, 23b ye THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
>> REMOVAL (Specify) 
Dog 
2 ‘ rial Bittinger ¢ 
2 2 ) 24. ae DIRECTOR'S Lsf/ ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vearsin LY The wc 6 "52 | Cutten £ Miah 
vsm 9799} NS ah (A 7. Oakland, Marviand |r ls é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nooas CERTIFICATE OF DEATH O822'7 


et 


a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare da id lived, If institution: Rasidanca befora admission) 
= CSO r a. STATE b. COUNTY 7 
2 Garrett MARYLAND || Maryland . Alleganey _ 
bas b, CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outsida corporata limits, writa RURAL and giva nearast town) 
e- write RURAL and giva naarast iown) ys 
Oakland 4 years __.__ Cumberland ~ _ Oe ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
q 53 ON A FARM? 
¢ T y " 
> |Cuppett—Weeks Nursing Home _, 2 LE Snes al 
3. NAME OF First Middle Last 4. DATE Month Day Year 
a * «che Or 
(Type or print) D DEATH 
—__ se OHM Thomas 


19 6 2 
9. AGE (tn yaars {IF UNDER 1 YEAR| iF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ( IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
ibithdey) Months) Days | Hours | Min. 
B87 v1. 


WIDOWED pa DIVORCED | { 
Jb. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE| 


White 
Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if retirad) 


= | Rail-road — | Penna. — U.S.A are 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonas Beal Lv _.__ Mary Newman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY New 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyes givawaror datasofsarvice) 


Bs, SEX 


i 


Male 


| z r y 
s 1B, CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (e).] Francis Beal ? D St. Keyser — | wckt awe 
3 PART}. DEATH WAS CAUSED BY: 4 5 : Z peas) 
cd wmepiate cause (a) I'vocardial infarction 232 | Homr ge 


4-20 2 / DUE TO 
Conditions, if any, which w_Arteriosclerosis, generalized 2arg ——. 


gava risa to immediata causa 


The law requires that the death certificate be executed within 24 hours after 


@ as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/Wwithin 72 hours after deat! 


Atter this certificate has been signed by the attending physician and completely fi 


a 
Be 
Re 
a 
o 
£ 
2 
2 {a), stating the undarlying f DUETO 
3 causa last, (e) j a —* : aa 
ae z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SERENE? 
os & " : E 
Seee, O18 Diabetes Mellitus joes No Eh 
m2g3 = Pe ACCENT Weg UNDERLYING C)/ 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Par Vor Part Wot itam 1B.) 

&. oe R 
B22 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

UD - — ae 
OFs52 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 
Buss a Hour a.m. Whila Not Whila factory, strat, office bldg., ete.) | 
ge 3 = p.m. 19 at work at work t 

‘oa 
eos a1 ify that (1) (this hospital) attended the deceased from... 22S. a Wi, to. JUNE 420,19 , that (1) (wi) last 
a3 Us saw deceased alive On. TINO V5 aI, x), and that death occured ath, from the causes and on the date stated above, 
6 ro Pe Searle ATTENDING MED. STAFF 72d. BONED 
oy Ly Ye. CAs AE. 0 mo. | PHYS. fed pirector [] PHYS, [_] Jn2m62 
ao ie | . PHYSICIAN'S , a 22d, ADDRESS 2 
4 NAME (Typa) = 
sa 
are 2 Feaster. a = ees 
az s James H, step dp, Mo Ub,.... 58. Ind = Si Oale (ae 
Oe Le 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

2 OVAL (Spacif { 

Osos (eahteenee) ft SUSE Phas SS nt. Ww aa 
Sa ‘ 24 FUNERAL DIRECTOR'S SIGNATURE a 25a. REC'D e RG 25b. REGIPTRAR’S SIGNATURE 
meee (A) Narn (2.9 Dock Gis Drm ath § iba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF roe relents RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zz} 


“a 08237 CERTIFICATE OF DEATH 9825 
2 g as a a DEATH 2. USUAL RESIDENCE (Where deceesod kved, If institution: Residence belore edmission) 
eae GARRETT manvtann || "° —MARYIAND =" “O'N™ CS eRE 
nee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
a be) a write RURAL and give neerest town) 
@: 37 OAKEAND 12 DAYS OAKLAND 
af 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) i 4, STREET ADDRESS 7 e. 1S RESIDENCE 
re GARRETT COUNTY MEMORIAL HOSPITAL 6h ALDER STREET ves (1 No [t 
A I 3. NMS OF x First ~ Middle 8 a oe DATE Month Day ——Yeer—— 
el OSEPH EUGENE HELBIG Seneeas JULY 7 19 62 
ages t 6. COLOR OR RACE|7, ARRIED Pi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eens meni Bo NORE 2A RS 
MALE WHITE | woowe[] ovorceol}| OCTOBER 7, 1890 | 71 = | 


Os. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


4 TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Dt Ceaiiy & Stete, or foreign country) 
done during most of working life, even if retired) 


ding physician and completely 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


PAINTER : RETIRED PAINTER | GARRETT COUNTY, MARYLAND | UNITED STATES 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > : = 
JOSEPH P. HELBIG BLLA Be HART 

17, INFORMANT Address i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Hyes give werordetesofservice) 


ELEANOR P, HELBIG Sh ALDER ST., OAKLAND, MD. 


| INTERVAL BETWEEN 
ONSET EATH 


| | 18. CAUSE OF DEATH [Enter only one cause fer |jne for (e), (b), end (c). aT 


PART 1. DEATH WAS CAUSED BY: ACCA “D4 


IMMEDIATE CAUSE (e). 
Sar 


cients it rps a MT ray eee es Ae ALA A — WK 


gave rise to immediete cause 


(e), stating the underlying & UE ZA 
cause bast oe Lt taf 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONT PBUTING TO DEATH ING TO DEAT! T NOT RELATED TO THE 


19. WAS AUTOPSY 


Zz ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 

= PERFORMED? 
Si_ w 5 " a: f d nn yes [] NO BR 
E | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OP CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIEY MEDICAL EXAMINER) 

2 = ahs = 
& [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 

3 Tsieke ms. While __ Not While fectory, street, office bldg., etc.) | 

g aan 19 at work [_] at work [_] | 


d the dereased from..YY: » WE, a SALAS 22, that () (we) last 
9 LL. od that death skeet aly Ly Qrdtedte the ca causes a on the date stated above. 


DATE 
so {EO en OE > 


21. I certify that (I) (this hospital) atte, 
saw the deceased alive on., 


22e. 220. SIGNATURE 
/22c, PHYSICIAN'S F 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the alten: 


director, page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 ag j 22d. ADDRESS 
Ra au ME OP DR. AoE MANOR — om Ht ial OAKLAND, MARYLAND_ : _ 
2e 2 ‘3a. ORAL Deon ip 3 “DATE THEREOF Tl 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 
2°28 és ria SUaa62 2 [PSH ia Oakland, Maryland 
VR AIS [4) 24 FUNERAL DIRECTOR'S SIGNATURE =< ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
18M 7/61 WE ae Z/lemmuch oakland, Maryland pate Ay. 1.2 '62 #0 


bee. rome ' pawbies fi by Fea 
re pie ate. OF : 


bn, 2p = my 
Ne SS hes : 


— ae ae ee Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wt 


9 
sy 3 92238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |» gaa 
i 3 2 M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence befare admission) 
a £ @. COUNT Garrett MARYLAND G. STATE Maryland b. COUNTY Garrett 
ra 3S b. CITY OR TOWN fi ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest tawn} 
3 Ape Bloomington x Bloomington 
8 @ XX |. NAME OF HOSPITAL OR INSTITUTION (If not in haipitel, give street addrew) Jd. STREET ADDRESS 0 RESIDENCE 
28 ae yes) No fd 
3 P 8 3. NAME OF First Middle tost 4. DATE ‘Month Day Year 
2bss Frio or teint Albert Francis Howard DEATH July 31 1962 
eae 2 5. SEX 6. COLOR OR RACE |7- MARRIED fi NEVER MARRIED [-}| 8. DATE OF BIRTH 90 AGE beeen IF UNDER 4 7a 5. 
hah Male White wipowep{] ~—svivorceo) | dug. 12, 1908 55 ys. ge 
Bobs 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar Foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
eS assrsst histo lien Savage River dem | Maryland U.S.A. 
S532 
eS ce 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beoh @ James Garland Howard Martha O'Niell 
Fee Eee eee o> m%p trey Alice F ons 
See no D- 36-03-2/9¢ Mrs. Alice F.' Howard-Bloomineton, Md. 
a g ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN : 
sae: ae 
3 < ef ibe y DEATIUEDIATE CAUSE (a) CORONARY OCCLUSION, LEFT Sudden 
gs ve 3 DUE To 
girs Canditions, i ony, which CORONARY SCLEROSIS 
3 ood gave rise ta immediate couse 
Babe Change he sndsivea) "(Also Myocardial Infarction, left; old 
ip = & 2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ERC 
826 & vs Noo 
= go 3 2 0c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Port Il of item 18.) 
Saes8 & {PRIMARY LJ or CONTRIBUTING 
zy E 2 ahecirar oa h, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (Cily or town) = (Caunly)—=—SSCS*«SUC) 
& = 4 3 - Niigata es vhs Not while “factory, sree, oft By, sc} H i 
Z£29 z p.m. 9 ‘at work [-] at work (] 
Z o3 e 21. U certify) that | toak charge af the remains described above, held an Autapsy KJ, Inspectian [XJ], Inquiry KX, and find that 
Byps death résufted fram: Natural causes FX], Accident)[], Suicide [J], Homicide [], Undetermined cause [1]. 
< 60 : 
3 @ ACTUAL ips Oy a D> mee mp, CHIEF MEDICAL EXAMINER [1] Viel iakok 
252 7 ASSISTANT MEDICAL EXAMINER (C] O5n haw d Hd, 
528s é Nate, Dr. James Feaster,Jr. DEPUTY MEDICAL EXAMINER [3 7/31/62 
aes: Me, BURIAL, CER on 2b. DATE JHEREDF Te. ae ‘OR CREMATORY Tad. LOCATION, (City, tawn, or caunty) (State) Vy 
ee” sath x 6 WIT yA hen SMa LAN ten AA NA 
Vs 


.. 
iN 23. FUNERAL DIRECTOR'S Dress 4] “Pada. REC'D BY REGISTRAR | 24b. REGISTRAR S/SIGNATURE 
ae Et ball — wether 4 | (. 
a BO ware 5h, WD ak ts] 14 Y {| oanklG 2 '62 Cc 4S. Konwh 


oe 
amre@y ec rat 6 
Resa 
ese. ne 
ee SOD 
‘. 
i 
ee 


Stim 
3 a wares te ia 
32 A? al met Fee sled ‘eo 
ee Naas lee tie. Tees 
~— : ¥ eater ts : Teed 


. ~ iv 

: . — y= - 2. poe ™ 

Tx Pia + ar war? x a 

‘Gare ba 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8229_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If = esidence Belorg admission) 


1X 
FOR STATE 


HEALT “AGE OF 

~o oD . STATE b. COUNTY 

ro Garrett MARYLAND ‘ Maryland 

wigs b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

be write RURAL and give nearest town) : 
% Oakland DOA X Mt. Lake Park 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | &- STREET ADDRESS : a. 1S RESIDENCE 
523 Garrett County Memorial Hospital || Deer Park ‘stot eats _ ene 
&& eR wee ips > First ~ Middle Lat 4, DATE Month Dey” Year 
4 
< ? (Type or prin) Hdward Phillip Kahl DEATH oye 31, 1902 
5. SEX [6 COLOR OR RACE7, mapRIED Bel Never Marnieo [] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


birthday) |"Months| Deys | f 
§ Male White | wow] — vivorceo J 1/2/1899 83. ce (Gaal ee ee 
= 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, even if retired) 
c Engineer State Rds. Com Oakland, Maryland USA 
-, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E H. W. Kahl Mary Schmidt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiva waror datas ofsarvice) 


yes DoWW.8 5265 | 212-38-5465. Mrs. Carrie Kahl Mt. Lake Pk., Md. 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (e}.) Tyas70 BETWEEN — 


2 


A INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
HAS caus BY Coronary thrombesis _ 7 ___|shedent 
“ 
Yad.) DUETO Covenary seleresis Years 
Conditions, if any, which (b)_ yaar . J ab Se es ee | »~ 
geve rise fo immediate cause 
(e}, steting the underlying DUE TO 
causa | (e) . 
9 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pod eLU SR sl F PERFORMED? 
Ss 


yes #] no [} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, straet, offica bldg., etc.) | 
19 H 
at | took charge of the remains describeda ove, held an Autopsy Inspection | — Inquiry F} and in my opinion 
from: Natural causes Pe], Suicide [[], Homicide [[] Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [_] 


a ol Ean es Lf ® he 2D _ ASSISTANT MEDICAL EXAMINER ) DATE SIGNED 
minda's James H, Feaster, dre, Me De berury MEDICAL EXAMINER FE] Oakland, Md. 7=31662 


NAME (Jype) 


20d. INJURY OCCURRED 


While __Not While 
et work e! work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 


21. 1 certify 
death resi{ltey 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 will 


ACTUAL 


e 


= an ee " __ Address (Street, city, town, or county) ae A ae 
“22b. DATE THEREOF "| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


a H 
2/62 G: « Mem, Be Oakland, Maryland 
a Burial — 8/ = rete. Co. fem Gar 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
A Htuunich osireand, Maryland |omaug 6's | athe £ fans 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute’ 


TO DEPUTY 


VS. AISME 
5M 9/60 ae 


@.... director, “= 


ficate hos been signed by the attending physicion and completely filled in by 


page 3 should be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


the hospital ar attending physician. 


4 AT 
‘OR: After this certi 


™ TO FUNERAL Di: 


S= 


TO HOSPITAL 0! 
may be retain: 


pee 
as 
=> 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
08240 


r CERTIFICATE O T 08231 


COUNTY a Mere beagebeh ds (Where deceased lived. If institutian: Residence befare admissian) 
+ b. COUNTY 
Garrett eee ‘Varyland Garrett 


with 


© b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give neares! town) 

2 RURAL and ae nearest fawn) 

2 Oakland 12 yrs. 4 Oakland 

2 q b d. NAME OF HOSPITAL {If not in hospitol, give street oddress) a d. STREET ADDRESS e. IS RESIDENCE 

iS OR INSTITUTION | ON A FARM? 

4 ippett-Weeks ng Home yes [] NOX) 

2 

. . NAME OF First MiddI Lost 4, DATE x 

2 I } DECEASED ‘ irst iddle a Be Month Day ‘ear 

3 {Type or print Mike unk. Kowmes pete = July 24 162 

o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDX] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

> nae lost birthdoy) | Manths] Days Min, 

é Male White wivoweo [J Divorcep [] unk. /¢6 yo. 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

cy during mast af working life, even if retired) 

€ Miner Coal unk, unk. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

§ 

° unk, unk. 

5 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 

E (Yes. no, oF unknown) {IF yes, give wor or dates of service) 

5 10 ~22~-1306| Cuppett Nursing Home Oakland, Maryland 

8 18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, {b), and (c}-] INTERVAL BETWEEN. 

a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: NE ) th ies iets 

Gj —_ IMMEDIATE CAUSE (0] 

= LES 2. o DUE TO 


Canditians, If ony, which » SENG RAZED ROD» SCLE Meas 


yt : 
gove rise to immediate Feit | 


cause (a), stating the under- 
lying couse last. © 


z Part I. OTHER ee NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= = 
0 |S Yemunsens SYnngome ED NOD” 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS 
& [20 TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tote) 
a Hour a.m. While Nat while foctary, street, affice bldg., etc.) i 
Ss pom. Ww at work [[] ot work [] | 
laa Zz 
at ee that (I) (this pet |) attended the deceased fram. $78" y ' tos Yn 1962) that (I) (we) lost 
, fram-the causes and an the date stated abave. 


m the dep live DN vb. 23. 19.6.2) and thot death accurred at, i 
[a2 sl 7 DATE 
ATTENDING ED. STAFF aN! 
ke aa wi Biter alte 5) Siem 
“PHYSICIAN'S. SS RE ae 


the State Board of Health priar to buriol, cremotian, ar remaval, ond in any event, within 72 haurs ofter death. 


* NAME {Type) 
By Ge, le eee | ae one. ee Se 
230. BURIAL, ieee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
MOVAL (Specify ies 
uriad. Teo Oakland Cemetery Oakland Maryland 


24, FUNERAL SA SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ty 1 1 dat. 3 0 '62 Chat ad, Pevaitle 
AL Oakland, Maryland|» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HRPsI CERTIFICATE OF DEATH 9823. 


— 


= \ 4 
rs 
5 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 e. COUNTY a. STATE b, COUNTY 
BNE GARRETT MARYLAND oa 
=vUB b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Pau write RURAL end give nearast town) 
[2 X | STAR ROUTE, FROSTBURG | LIFETIME ||staR ROUTE, FROSTBURG, ~< Pie ts 
on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 3 e. IS RESIDENCE 
@ } ON A FARM? 
2 I YES fy xo NO o EL 
a . NAME OF = id=? = = = oMiddep és ~ Last Month Yeer 
DECEASED 
(Type or print) a 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF OLY, ,..238 fF me § Sac 


7. MARRIED K KNEVER MARRIED ["] | 8: DATE OF BIRTH 


wioowen[] _vivorcio [1 OCT. 2ND, 1874 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


87 =| 


HW, BIRTHPLACE F (County & State, or foreign country) 


| Deys Hours | Min. 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


FARMER FARMING MARYLAND USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS LAYMAN ELIZABETH POPE _ s. q 
PeseasiDect Asi enna ss BAER EDIOREESTE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
NO. Sh Ue - miss CLARA LAMAN, STAR ROUTE,F'BG. MD. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), ind (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 
pie CAUSE (¢ 


H.. a aut DUE TO 


Conditions, if eny, which (b), 
geve rise to imme: couse 


sada. 


emake 


(a), stating the undarlying (| PUETO 
cause lest. rs (e) é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No ww 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURYJOCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~—«(Counly) “(Stete) 


20d. HNJURY OCCURRED 
factory, streel, office bldg., ete.) | 


While __ Not Whila 
at work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


. 19 
. | certify that (1) (Hris-heepitel) attended the vio from., 12. aon ae to... be , 19.G.% that (1) (ace) last, 
saw the deceased alive on.. ee and that death cere a Ai, fom. the causes and on the date stated above; 


‘22a. SIGNATURE we, oH aa ae bo DATE 
M.D. | PHYS. “a biRECTOR Cy pxys. Sie} V297C a 


ECTOR: After this certificate has been signed by the attending physician and completely fill 


y be retained by the hospital or attending physician, 


&: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
GQ 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


as 22c. PHYSICIAN'S | 22d, ADDRESS 
aw | Sp age tsi, ep r DIEHL, anal as 39 W. MAIN ST.,FROSTBURG, MD 
£ z 23a. BURIAL, SREMATION: Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) P (Stete) 
Ay R AL_ (Specify) 
$0 | “SBRIRE 7-25-62 | MT. ZION CEMETERY GARRETT COUNTY, —__MD. 
VR AIS (4) _¥y 24 RAL DIRECTOR’ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aide \ ae me <7 37> FROSTBURG, MD. loan JUL 27 62 Catt £ Hse 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—> 


9 CERTIFICATE OF DEATH 
= 98242 0822/ 
33 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence oS ta 
35 a. b. co 
rrr Garrett MARYLAND Mayyland. garrett 
ae g b. CITY Sern if outside corporete limits, ¢, LENGTH OF STAY INIb ||, CITY OR TOWN (If outside corporete limits, writa RURAL and give neeres) town) 
writ ind give neaggst for , 
e.: Rural peer Park , 74 years ||XRural Deer Park, 
an d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) / | d. STREET ADDRESS ; -» <a is RESIDENCE 
Zee ‘A FARM? 
Sau 5 Mi. N. Deer Park, Mde |S His N. Deer Fark, Md. vest “Bont 
BE "3. NAME OF First Middle Si “DATE ~ Month ‘Day 
3B YN i DECEASED 
e (Type or print) Daisy Mae Paugh | DEATH July 24 ’ 19 962 
8 S$. SEX "| 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED | 8. DATEOFBIRTH = 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5; ese) "Menths| Deys | Hours | Min, 
5 Female White WIDOWED DIVORCED Jan. 2, 1888 74 + ‘| ~ a ‘ 
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foreign hit 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, Wi if retirad) 
2 House & Farm Work |Own Home |Garrett County, Md. | U.S.A. 
“a 13. FATHER’S NAME J | 14. MOTHER'S MAIDENNAME ——— 
a 
Columbus L. Paugh Mary L. Moon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT "Address a at es 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 
no ---= ‘Boyd Paugh (Brother) R.D. Deer Park, Md. 


18. CAUSE OF DEATH [Enier only one cause per $9 for [e], (b], and (c).] "— ~ | INTERVAL 8 BETWEEN 
Tl 
PART I. DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (e} caliper: =a a, At CDA wo 3 Med “ett tpg 
/ § 7 4 DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete cause 


(a), stating the underlying DUE TO 
couse last. (c} 
fe) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
Q = ae ERFORI 
= 
$ P , ves [] no [J 
 ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20f. (Ciiy or town) (County) (State) 
a Houretia: While Not While factory, street, offica bldg., etc.) | 
Z J 19 at work [_] et work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from. 1 56 84, 19... QPthat (1) (we) last 
19...62, and that death occured Pe RA tom the causes and on the date stated above. 


I 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attendin: 
3 should be detached for use as the burial-transit permit, Then please remove carbo: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive o1 

poe 2 2a. SIGNATURE Py EAE os aa 2b. hes 
e eo Wirt Ce mo, | PHYS. ee eeron [ei PHYS. (ra eat 
Ko 4] Oc 2c. PHYSICIAI rs 22d. ADDRESS 
Beaas | NAME (veel Andrew E. Mance, M. De Oakland, Md. 

ee ee 

oe = g3 Tie, BURIAL, CREMATION, a): DATE JHEREOF 23. NAME OF CEMETERY OR CREMATOR 23d. LOCATION [City, town or county] (State) 
e053 Se AN7/ ie! 1962 Oakland Cemetery Oakland, Mde 
Bais uw Q \ pirecTk's SIGRATUR ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR‘S SIGNATURE 

15M 9]60 Joya Oakland, Mde |,,, sub 3 0 '62 Clive £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
evicianh or ie laminas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iiieas CERTIFICATE OF DEATH 


= 


s — ——— ——— 
3 E 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed livad, If institution: Ran foR edmission) 
es Ly, Sg tt e. STATE b, COUNTY 
32 rre d TALI aryland Garratt =< 
Lae b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naarest town) 
zB eR write RURAL end give nearest town) 74 Vina 
32 Oakland d ndex 
ae ie aklan jays Y 
@: 2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street 8 a d, STREET ADDRESS lai St ee: 
£7/ / 
=48 /C| Garrett County Memorial Hospital box i ves 7] No PA 
3 He ; NAME oF First Middla Last 4 RTE Month ‘Day ‘oon 
a8 
eee (ype or print) ‘Ethel May Paugh | peata §6 July 15 162 
cz a —— —_— 
= B 5. “SEX "| 6. COLOR OR RACE 7. MARRIED [pNever MARRIED iB} B. DATE ug BIRTH 9. Raman IF UNDER 1 YEAR _IF UNDER 24 HRS, 
So. Months] Deys | Hours | Min. 
3 82 female white wiooweD [] _bivorcto [-] 8/28/96 65 0 o | 
9 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 I dona during most of working life, aven if retired) | 
FS 5 a shite is |Own Homes| Maryland _U. 5. s 
= 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
ie 
5 Paugh, Henry | Paugh >» Frances ae rat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Hyas giva wor or dates of servica) 


no 


17, INFORMANT — © Addrass 


|Ira H. Paugh, Box 11, Vindex, Md. (Husband) 


| INTERVAL | BETWEEN 


PART |. DEATH WAS CAUSED BY: PP her ° ONSET AND DEATH é 
IMMEDIATE CAUSE (e)___ —— —_ —|— SSette 


| ie. a 


He KE DUE TO Ses - 
Conditions, if any, whieh (ep A 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH 


nly one cause Z line for ara fb), and [o8) | 


gave rise to immadiate cause 
{a}, stating the underlying ( OVETO 
‘cousa last, (e) 


The law requires that the death certificate be executed wil 


te has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please r3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany e 


e 

Sg 

wy 

rd 

> 

<= 

a 

a 

= 

v 

= 

2 

w 

a a ——s —_= 
eo 5 "4 ii, OTHER SIGNIFICANT CONDITIONS CONTRIB! JING TO DEATH TO DEATH BUT NoTy LATED TO THE TERMINAL DISEASE CONQMIION GIVEN IN PART Ke)) 19. WAS .S AUTOPSY 
* = 
8 se em S ves [MNO 
Be 8 E 20. Cox WAS UNDERLYING [] | 20b. DESCRIBE aw INJURY OCCURED. (Enter nature —_ in Part | or Part Il of itam 18.) 

Qu & | oR CONTRIBUTING [] CAUSE OF DEATH 
RSs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

> a a4. ha 2° See —— 
gas & | 20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
as < a Tp untitelens While. Not Whils factory, strat, offica bldg., etc.) | 
ae Cs st work [] ot work [7] 
{54 af} . | certify that (I) (this ho: attended the degeased from... fa 19@,2—to ke vn 9G at (1) (we) last 
Seid saw the deceased alive on... feMeger.. fs peeton ind that dealh eect 2: 230P "hom the auses and on the date stated above. 
Bek ‘ ‘ ’ 22b. DA 

ATTENDING. STAFF 

- | ; \ Mp. | PHYS. DIRECTOR O prvs. als te | 7 2 
Hoa / 2, PHYSICIAN'S 22d. ADDRESS 
mie ta NAME (Type) 
ae a _H. H. Leighton, M. De _ _.... Oakland Maryland. Awe *. 
1S he "73a, BURIAL, CREMATION. 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) "(Stata) 

& 
are) : 962 | Bernard Cemetery Chestnut Grove, Garrett Co. 
Pa eis 


‘25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S sina NAYy Land 
DATE 1 
F962. Cotton FT GaaaA 


. 3) = / _ EES 
‘Tom 7" y e sh ples BERR} Wve. 


SS A apchee 
Delt hen a Sst ee ons @gab se 8 


ie - ‘ a, 
ra aye _— 
ee “ ; + p wt te A oie 4) es 
‘ jie oe ieee ie ei eral oF see An. s 
} So cd ool Wa? ui 
Fo Sie. ee 
ee Sous J se 5 alias 1 > ap 


ye fopfaley 
< - ‘ a : ae, oie et, ee 
eerOTD Tr nets ciwHPegay, ft siete } een tN a Se 
ae Peldofele WENO At Seat = EE pe ao 
a od . . , hel ~~. bad ae ad U - 
i ear “n Vebat r. obpiele be PETe ar 


—e "a Aus po ‘- o, ) i re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NROk4 ERTIFICAT, DEATH 


. ____Item_arsipneda 9695, ER Bega 
1, PLACE OF DEATH 2 : 2. USUAL RESIDENCE (Where deceesed lived, If institution: 03% etdmission) 


x 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 


Catherine Wilt | 


John F. Ridder 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT — “Address 
(Yes, no, or unkown) 


no David Ridder, (Brother) RD. Oakland, Md. 
1B, CAUSE ¢ OF DEATH [Enter “only ‘one ceuse fe for (e),Ab}-ond (¢) 
A AT se ee Ud Mrreurtdeen hort 
I So eek = mee F | Ea GUA) 


geve rise to Immediele couse 

(0), stating the underlying OUETO 

cause lost. i Sauk te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 


{If yes give werordetes of service) 


ez 
33 
52 @. COUNTY STATE b. COUNTY 
gad Garrett MARYLAND _ Mar yiand. rrett 
=23 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ra ons OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 

5 write RURAL end give neeres! town) 

eo: 8 Oakland, 5 Months  |XRural Oakland, 

yon d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) PT d. STREET ADDRESS ‘ "i eae 
say AFA 
Bas 
as | Oak Rest Nursing Home & "7 Mi. So. Oakland, Md. eR Syl 
4 Bay a OB NAME OF First Middle Last 4, DATE Month Dey Yoor 
2aRg DECEASED OF 
Eos Pe Laura Ann Rieger jer Tale 17, 19.62 
8 ie 3. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE \in yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
yore | Jest bithdey) |"Months] Deys | Hours Min. 
BS Female | White | woowo[] overs] April 7, Neyo) L@5 m= || | 
fe g 1De, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. bareixee (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
‘35 House Work Own Home _ Garrett County, Md. UeSeAe 

: 

As 

a 

< 

o 

2 

= 


g 19. WAS AUTOPSY 
2 PERFORMED? 
ee ves [] no [] 
& [2be. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert i or Port Il of item 18.) — 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | MIF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) {Stete) 

5 lode tate While Not While factory, street, office bldg., etc.) | 

= t 


et work et work 


p.m, ka 
21. 1 certify that (I) (this hospital) attended the deceased from......4L8, Eocene 9B 10. TAL TD cceccce 19.82 that (I) (we) last 


TAT. sclgony end that death occured at. £145 Prom the causes and on the date stated ebove, 


et Sica 4 q ATTENDING MED. STAFF a P Bees 
Aoku If { CH mo. | PHYS. oY Meron Ors. pane pag 


22c. PHYSICIAN'S 22d. ADDRESS 


naue (Te) Andrew EB. Mance, Ms De Oakland, Md. 


saw the deceased alive on... 


y be retained by the hospital or attending physician. 
PRECTOR: After this certificate has been signed by the alfending p! 


director, page 3 should be detached for use as the burial-transit permit. 


23d, LOCATION (City, town or cou TE (Stete) 


Red House, Garrett Coe 
e 


25b, REGISTRAR’S SIGNATURE 
CiMbun £ Piase 


23. NAME OF CEMETERY OR CREMATORY 
St. John's Church Cem. 


25e, REC'D BY REGISTRAR 


sUL 2 3 ‘62 


2b. DATE THEREOF 
7/20/1962 

DIRE “SIGNATUR) APPR iceland Ma 
, ° 


23e, BURIAL, CREMATION, 
REMOVAL ec 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


death. Page 
>» TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 88245 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Gi i PRAY mission) 
e. COUNT’ e. STATE b. COUNTY 
zo Garrett MARYLAND || __ Md. Allegany w 
Piel b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerast town) 
35 ‘write RURAL end give naarast town) - 
es land 20 Min.) Luke Rg? 
J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) d. STREET ADDRESS Br a: is RESIDENCE 
A FAI 
Garrett County Memioral Hosp. at Mullen Ave ves (] No Lid 
3. NAME OF ~ First Midda eu “DATE "Month — Day ‘Yaar 
DECEASED ° 4 
(Typa or print} Hallie Ruth Weimer DEATH duly: 15 19 62 
5. SEX "16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [3K] NEVER MARRIED [_] Fei nA 


Female White 


‘TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


House wife 
13, 13, FATHER" s NAME 


luther @ Winters 


gent| Deys | 


wipoweD [] divorced [|] Mati y 1912 eo | oo 


50 ys. 
1Ob. KIND OF BUSINESS OR INDUSTRY LACE ( ao 


BIRTHPLACE. (State or foraign country) 
_ Own: Home Maryland 


“14, MOTHER'S MAIDEN NAME 


Josephine Rhodes: 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


in 24 hours after death. If any delay 


it within 72 how 


Stem 18. Give Pages 1, 2, and 3 to the funeral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservica) 
nS Sel eS : Webster Weimer-luke, Md) 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; CEREBRAL HEMORRHAGE “he bh et 
= IMMEDIATE CAUSE (e)__ ules ie ae f = ee i Be a RT Ba 
e 
i WHS xX ow eo 
© Contec. siete Yew2h HYPERTENSIVE CARDIOVASCULAR DISEAS | Years 
_ gave rise to immediete couse 
Hy DUE TO 


{e), stating the undarlying 
couse lest. te). 


pel 


21. I certify that | took charge of the remains described above, held an Autopsy [x). Inspection [4 Inquiry ke]. and in my opinion 
icide Oo. Homicide im) Undetermined manner [x] 
CHIEF MEDICAL EXAMINER Ol 


fom: Natural causes iE: Accident fel 


ICAL EXAMINER: This certificate should be executed wi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
z 6 —— D 
g 5 YES no [3] 
2 = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
42 & | PRIMARY [] or CONTRIBUTING [J 
< & ] CAUSE OF DEATH. 
= 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 204, (City or town) (County) (Stete) 
5 g eee rein Not While factory, street, office bldg., ete.} | 

a = p.m. 3 ot work 

$ Mm. 
8 
€ 

& 

S 


bY, xz... 


bac 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ignated agent, prior to burial, cremation, or removal, and in any even! 


cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
aie Deputy mepicat Examiner [X] July 15, 1962 
Rum y 7 James H, Feaster, Jr Oakland, Md. 
ES 3 3 . ’ . Addrass (Street, cily, town, or county) P Bs 
weeps Fe. BURIAL, CREMATION,| 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY —~*|_22d. LOCATION (City, fown, or country) Grete) 
gah EMOV AL (Spacify) , 
Qa 5 Bir ee t vA / 62 North Glade Oem,: Swanton Md. 


‘ 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cnthun £, Tanne 


238 DIRECTOR ADDRESS. 


Westernport, Md. 


paTpuL 1 7 '62 


YS. AISME 
5M 9/60 Y 


